CFS 596-34 o
7/2010 State of Illinois

Department of Children and Family Services
INFORMAL REVIEW SUMMARY AND DECISION

CERTIFIED MAIL OR HAND DELIVERY

[Date]

[Licensee'sName]

[Facility Name]

[Facility Address- StreetAddress]

[Facility Address- City, State Zip Code]

[Facility Type]

[ProviderID #]

Date of Informal Review:  [Informal ReviewDate]

Persons Present at Informal Review:
[PersonsPresenat Informal Review]

Reason for the Informal Review: [leave 4 lines]
[Reasorfor theInformal Review]

Summary of Informal Review: [leave blank to end of page]



Decision:
[Decision]

Date:

[RegionalLicensingAdm/FostetHomelLicensingManager]

Regional Licensing Administrator/Foster Home Licensing Manager Name
[DCFS Office]

[Office StreetAddress]

[Office City, StateandZip Code]

CC: [LicensingRepresentative]
[LicensingSupervisor]
[President/Chairmaaf the GoverningBody (whenappropriate)]
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